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Revision: (MB)HCFA-PM-93-2 
MARCH 1993 

State: Maryland 

Citation 3.2 CoordinationofMedicaidwithMedicareandOther 

1902(a)( I O ) (  E)( i)  and 
1905(p)( l )  o f  the Act  

Insurance 

(a)Premiums 

(1)MedicarePart A andPart  B 

( i)  MedicareQuali f ied Beneficiary 
/QMB) 

The Medicaid agency pays Medicare 
Part A premiums (i f  appl icable) and 
Part B premiums for individuals in the 
QMB group defined in Item A.25 of 
ATTACHMENT 2.2-A and also for 
individuals dually eligible both as 
QMB’s and Medicaid categorical ly or 
medically needy, by the following 
method: 

X 


Group premium payment 
arrangement for Part A 

Buy-Inagreementfor 

X Part A X Part B 

The Medicaid agency pays 
premiums, for which the 
beneficiary would be l iable, 
for enrollment in an HMO 
part icipating in Medicare. 

TN No. 03-14 


Supersedes Approval Date OCT, /!,a603 Effective Date 3,/, 1 ,  2803 

TN No. 93-22 




Requ i rement  o r   

i tem in   ind iv iduals   for   Act   

7983E ID:   

1902(a) (   pays   agency   

29d 

Rev is ion :HCFA-PM-91-8(MB)  OMB No.: 
October  1991 

Sta te /Ter r i to ry :Mary land 

C i ta t ionCond i t ion  

1906 o f  the  
Act  

TheF)IO) (Med ica idpremiums 
descr ibed the of  

(c )Premiums,Deduct ib les ,Co insuranceand 
Other  Cost  Shar ing Obl igat ions 

The Med ica id  agency  pays  a l l  p remiums,  
deduct ib les,  co insurance and other  cost  shar ing 
ob l iga t ions  fo r  i tems and serv ices  covered under  
the State p lan (subject  to  any nominal  Medica id 
co-payment)  for  e l ig ib le  ind iv iduals  in  employer­
based cos t -e f fec t i ve  g roup hea l th  p lans .  

When coverage for  e l ig ib le  fami ly  members is  not  
poss ib le  un less ine l ig ib le  fami ly  members enro l l ,  
the Medica id agency pays premiums for  enro l lment  
o f  o ther  fami ly  members when cost -ef fect ive.  In  
addi t ion,  the e l ig ib le  ind iv idual  is  ent i t led to  
serv ices covered by the State p lan which are not  
inc ludedinthegroupheal thp lan.Guidel inesfor  
determin ing cost  e f fect iveness are descr ibed in  
sec t ion  4 .22(h) .  

[ X I  NO 

19 o f  A t tachment  2 .2 -A.  

TN NO. 03-14 

Supersedes ApprovalDate &. E f f e c t i v e  Date  SUI,, 1; 26\03 
HCFAT N  No.  93-8 



Supersedes  

Revision: HCFA-PM-91-8
(MB) 

October1991 


ATTACHMENT 4.22-C 

Page 1 

OMB No. : 


STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 


State/Territory: Maryland  

Citation or Requirement
Condition 


1906 of the Act StateMethod on Cost Effectiveness of 

Employer-Based Group Health Plans 


TN NO. 93-8  OCT n 9 7 ~ ~ 
Approval date Effective Date 

TN No. 
HCFA ID: 7985E 
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